FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

s

Sandra B. Mortham
Sacratary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

J36052

CROWN NATIONAL SERVICES, INC.

(5)

Principal Place of Busingss

% GEQRGE A. BELLEAU
1501 NORTH GUILLEMARD §T.
PENSACOLA FL 32501

Mailing Address

% GEORGE A. BELLEAU
1501 NORTH GUILLEMARD ST.
PENSACOLA FL 32501

A A

3. Date incorporaled or Qualificd

10/01/1986

3a. Dale of Last Repon

04/27{1995

7.75555&);1! Place of Business

2a. Malling Address
26]

4. FE} Number

53-0067475

Applied For

Not Applicable

“SLJte, Apt. 4, etc.

Suite, Apl. ¥, etc.

$8.75 additional

e SRR |
E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

5. Certificate of Status Desired O

E} ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution o Added 10 Fees
Zip Country L Zip Country 8. This corporation has fiabilty for inlangible tax under s 199,032,
E;_l. . 26 251 Ea[ Florida Statutes [Jves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
7777777 811 Name
BELLEAU. GEORGE A. 82| Street Address (P.O. Box Numbser is Not Acceptable)
1501 NORTH GUILLEMARD ST.
PENSACOLA FL 32501 &
84 city FL Iss Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and BO7. 1508, Floritia Statules, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R R
. Slgnatre. tysed or prinled came of registared agent and itle if appiizatie, iNOTE Rugrstered Agent signalure recurred whan reiristating] DATE 'Ls-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
NILE FD [[7 DELETE 1 1TILE [J Change  [] Addition =
v BELLEAU, GEORGE A. 12 ot %
szt anoress | 1501 N GUILLEMARD ST 13 STREET ADDRESS 2
Clily-SI-2Ip PENSACOLA FL 14 COY-5T-71P &'
TILE ] DELETE 2 1TALE [ Change [ Addilion |©
NAME 2 7 NAME
STHEET ADDRESS 2 3 STREELI ADDRESS
CrY.§T.2e . 24 CITY-51-2IF
1ILE () DELETE 3 H1LE {J Change [ Addition
NAME 32 NAME
STREET ADDRZSS 33 SIREET ADDRESS
CITY-§1-21P 34 CITy-51-2iP
TIILE [C] DELETE 4 17TLE [ Change  [C) Addition
NAME 4.2 NAME
STHEHT ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CIY-8T-2IP
TITEE [ DELETE 5. 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
UTV-§1- 2P 54 CITY-$1-71P
THLE [QorLee 6 1 TITLE [J Change ] Additon
NAME 62 NAME
STRZET ANDRESS 6.3 STREF! ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption siated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sane logal eflect as if made under
oath; that | am an officer or r of the corporation or the receiver o trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or BriCk 32 changed, or on an shment with an addrass.

' 'El'e_;:f/’ﬁs/_iﬁfﬁisu On PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 77— =~

" T

Caytmie Prone &



